ANNUAL FEDERAL SAFETY AND HEALTH TRAINING WEEK

OSHA Training Institute (OTI) in Arlington Heights, Illinois,

June 20-23, 2005
CHECK ONE:

______ 1214
Introduction to Industrial Hygiene For Safety Personnel

______ 2074
Fire Protection and Life Safety

______ 2250
Principles of Ergonomics Applied To Work-Related Musculoskeletal and Nerve Disorders

CHECK ONE, AND DOCUMENT TYPE OF EMPLOYER:

Federal Government Agency _____________________________________________________________
Name of Department/Agency/Office _______________________________________________________

If Associate Member of Federal Safety and Health Council:

Name of Federal Safety And Health Council:________________________________________________

Name and Phone Number of Secretary or Membership Officer for Council:

____________________________________________________________

If the caller does not have this information available, we will not take anymore information or a reservation.  The caller will call the Council and if his or her membership cannot be confirmed, the registration will be cancelled.

_______Employer:  State, County Or Local Government 


(Employer Name)________________________________________________________________

_______Employer:  Non-Profit Organization


(Employer Name)________________________________________________________________

_______Employer:  Private Sector


(Employer Name)________________________________________________________________

STUDENT INFORMATION:
Name________________________________________________________________________________

Last Four Digits of Student Social Security Number______________

Student Email Address__________________________________________________________________
Student Telephone Number______________________________________________________________

Student Facsimile Number_______________________________________________________________

Student Business Mailing Address:________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

Supervisor’s Name_____________________________________________________________________

Supervisor’s Email Address______________________________________________________________

Supervisor’s Telephone Number__________________________________________________________

Supervisor’s Facsimile Number___________________________________________________________

Business Mailing Address:_______________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

WRITTEN CONFIRMATION OF REGISTRATION WILL BE MAILED 5-6 WEEKS BEFORE START OF EACH COURSE.    
Point of Contact:  Kyong Propst, Phone: 202-693-2122, Fax: 202-693-1685

